Using the electronic medical record to improve asthma severity documentation and treatment among family medicine residents.
Use of electronic medical records (EMRs) is being advocated to improve quality of care. The objectives of this study were (1) to determine the effect of EMR template use on family medicine residents' documentation of the severity classification of asthma and (2) to determine if documentation leads to appropriate treatment. We reviewed the charts of patients with asthma seen by residents in the Center for Family Medicine (CFM) between July 1, 2007, and December 31, 2007. Data gathered from each chart included disease severity classification, medication regimen, and use of the asthma template. In July 2008, efforts at increasing residents' knowledge of asthma severity classification and documentation via EMR were made. A post-intervention chart review was performed on patients with asthma seen by the residents between July 1, 2008, and December 31, 2008. Documentation of asthma severity increased significantly from 24% in the pre- to 44% in the post-intervention phase. Use of the EMR template significantly increased the rate of inhaled corticosteroid prescriptions, from 36.7% to 71.1%. Use of an asthma template within the EMR improves documentation of asthma severity and appropriate treatment.